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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

27/05/2019 16:45
26/05/2019 14:20
ALONG WOODLANDS CAUSEWAY BRIDGE

Country/State of Loss SINGAPORE
Vehicle Registration Number SDT19U
Insured/Policyholder

Name Of Registered Owner KIM KHAI HAN
NRIC No S8701960H
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-90043554
OFFICE-90043554

BMW
730LI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097862519-01

KIM HUA SIANG
S1124475J

23/06/1955

INDOOR

21/04/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97878795

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 132 GEYLANG EAST AVE 1 #03-233
380132

NO

PARENT

COLLISION - HEAD TO REAR
CLOUDY
DRY

NO
2

NO

YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SW1783X

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

RTANT NOTI

1 Please report gorrectly the details of the accident to speed up the caims process.

2. This Form miust be co

3 Intormation provided must be as truthful and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4 The issue and acceptance of this Form by insurance companies is not an admissian of padicy liability on the part of the insurance
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6 The report will be forwarded by the insurers of the GLA Recoeds Management Centre established by the General Insurance

Assotistion of Singapare (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Intorected partios

7. By tha ladgment of this report to the insurers, you herelry consent to the archiving of this repart at the centre and to copies of
the report being made available atoresald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My ingurer, iy workshop and the General insurance Association of Singspore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm) and ary ather personal information
provided by me or possessed by my insurer [coliectively the “Personal Information™) and disclose and transfer such
Parsonal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) wha have insursd
werhicle(s) involved in this accident shall be collectively referred to as tha “Insurers”), the Insurers’ lawyers/law fiems, the
Maonetary Authority of Singapore and any relevant government agency/authority [such s the police), for the purposeis)
of

(i} processing, handling and/or dealing with my claimes including the settlemant of the clalms and any necessary
Investigations relating to the claims;

(it} investigating the sccident and/or my elaims;
{ifi) carvying out and/or dealing with my instructions or responding to any enguiries by me;

{tw) administering my claims (induding the maikng of correspondence, statements, invoices, reports or Ratices to me,
which could invotve disclosure of certain personal data about me ta bring sbout dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with apolicabie law in administering. processing, handling and/or dealing with my claims. [coBectively the
“Purposes”|
(bl allinsurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyersfaw firms, may/are permitted
to collect, usa, disclose and /or process my Personal Information for one or more of the above Purposes: and

fe}  my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party sendce providers ar
agents(inchiding their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the above Purposes.

[d}  my Persanal information will also be collected and used to eompile claims histary for the purpase of fraud detectian,
Investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared |/ disclosed:

[i} to alfinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as ressonably required for the purposes stated, or

(i} for comphang with fequirements under any regulations, laws or court arders.

n
i \
\
Policyhalder's Signature Driver's Signature | REparting Centre Parsannel’s Signatuse
Date & Time: [If driver is mot the older] Name;
Date & Time; MNRECFIN Na :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple st Reder +a Pebce Regert

DECLARATION .
If'#e declare the foregoing particulars are tree in mliy

\ A

Palicyholder’s Signature

Date & Time:

Driver's Signature  ~
(b driver is not the policyholder]
Date & Time:

Reparting Centrée Personnel™s Signature
Mamae-

MNRICSFIN Mo
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrRO1B0S27212T

1of3
Repor No. T/20190527/2127

— AR

Name {: I

Date/Time Report Made: Vide Report No.:
27/05/2019 16:25

Station Diary No.:
29

Address:
KIM HUA SIANG APT BLK EZ GEYLANG EAST AVENUE 1 #03-233
ID Type / ID No.: Contact No.:
NRIC NO / 81124475J Home/Office: Mobile: 87878795
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 23/06/1955 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3

Date of Expiry:

Type of
Accident:

Type of Location:
Bridge

Location;
Along Road 1
WOODLANDS CENTRE ROAD

: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

sSDOTi8U

BMW

Damaged

TSW1783X | Car

TOYOTA

Picnic Silver 0

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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POLICE REPORT

SINGAPORE ~ \
. TR AR

Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20190527/2127
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel Mo: 1800-7449999

T e ok NS S i 1. 007wl

Name KIM HUA SIANG ID No. 51124475)
Related Vehicle | SDT18U (Car) Contact No.| 97878795
Hospital/Clinic | NIL Class of Clazs: 3

Driving Date of Expiry: NIL

Licance &

Expiry Date

Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave NIL ree of Inju MNIL

Name Unknown Driver ID No. MNIL

Related Vehicle | NIL Contact No.| 80356774

Heospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL _ Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 26/5/19 at about 1420hrs, | was driving along Woodlands Causeway Bridge, crossed half way
towards Johor Bahru checkpaint. | slow down and came to stop as there was slight jam ahead of me.
Suddenly, a vehicle had hit me from the rear, | got down, made assessments on our own vehicle together
with the other party. He informed that he dropped his phone and wanting to pick it up, as a result his
vehicle collided onto my vehicle. We both agreed to stop at the nearest Shell petrol kiosk to settle the
matter privately. However, when | reached the Shell petrol kiosk and waited for him, he did not stop by the
Shell petrol kiosk and he have been uncontactable ever since. My vehicle suffered some scratches on the
rear bumper, and | did not realized the damages on his vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449955

Sketch Plan
Informant is not able to provide sketch plan

Ti20

1906272127

3aof3
Report No. T/20100827/2127

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

gigname Of Officer Recording The Repaort:
i/
Sgt 2 CHEW SONG YAN ij,,f

Signature Of Informant:

'@\\

Signature Of Interpreter:
Mot applicable

Date/Time:
27/05/20189 16:25

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp g
NP168 ; _,g,,af/

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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